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INTRODUCTION 
It is thought by many that the public health nursing 
movement owes its inception to William Rathbone of Liverpool, 
I who, in 1859, became impressed by the care and comfort given 
I 
1 
his wife during a fatal illness. While this may be the first 
j reco~d of public health nursing as such, both public health, 
and public health nursing originated in a type of service that 
can be traced back many centuries. The ancient Hebrews had a 
sanitary code which may well have been passed doWn from the 
:
1
rule of Hammurabi, King of Babylon about 2000 B.C. and long 
I 
I 
I 
I· 
I 
'I before the Christian era the Rabbis declared it to be incumbent 
on every Jew, "to visit the sick in order to show them sympathy, 
, to cheer and aid them and to relieve them of their suffering."l 
-The early Greeks mention "attendants", probably men, who cared 
for the sick in the Roman military hospitals. 
'j With the founding of the primitive Church, caring for the 
I 
I 
, sick became a recognized part of its activities. Widows, 
"Virgins", and Deaconesses, particularly the latter, all seemed 
Ito have eared for the sick. Perhaps the first visiting nurse 
1
that we know by name was Phebe, who, St. Paul said "hath been 
a succorer of many and of myself also.•• 2 For almost a thousand 
1Ma.ry Gardner, Public Health Nursing, p. 5. 
2Ibid., p. 7. 
years after the fall of the Roman Empire care of the sick was 
carried on by the religious in monasteries and convents. Most 
of the monasteries had hospitals connected with them for the 
1, care of strangers, orphans, the olq, and the sick. 
From the Crusades sprang the military nursing orders and 
it is interesting to note that certain of them were dedicated 
I 
to the care of special diseases. For example, the order of st.· 
Anthony which cared for the disease known as St. Anthony's fire, 
the Johanists who took for their responsibility the epidemics 
which periodically devastated every land, and the Lazarites who 
specialized in the care of lepers. 
One of the most prominent figures in the history of Public 
I 
I 
11 Health Nursing is St. Vincent de Paul, who founded the Sister- I 
. ' hood of Dames de Charete in 1617. This religious group visited 
the sick in their homes as the public health nurse does today. 
At the beginning of the fourteen century an order known 
as the Beguines sprang up in the Low Countries. This order was 
dedicated to the care of the sick in their homes and at one 
I time it is said to have numbered two hundred thousand women 
working in Belgium, France, Germany, and Switzerland.3 During 
' . 
the seventeenth century there developed a more altruistic 
motive in regard to the care of the sick and a feeling of 
corporate responsibility for the welfare of the poor and sick. 
1
• 
Responsibility for these people began to be less ~ individual ' 
affair and less strictly confined to the Church.4 
3 Op. cl t., p. 8 . 
4 Op. cit., P• 8. 
2 
As stated before, visiting nursing as a fo~ of organized ' 
service was first introduced in England in 1859. It is in-
teresting to note that the first nurse of this organization, 
' Mrs. Mary Robinson, was directed to give bedside care to her 
I' patients and to instruct them and their families in the care 
, of the sick, the maintenance of a clean, tidy home, and the 
I 
things contributing to healthful living. This certainly went 
far beyond mere nursing and it is thought by many that the 
combining of highly constructive educational work with nursing 
I at this time contributed a great deal toward revitalizing the 
1 age old charity of visiting the sick poor, gave it increased 
I importance and brought about its later amazing development. 
.
1
Rathbone later enlisted the assistance of Florence Nightingale 
and established a training school in affiliation with the Royal 
I Infirmary of Liverpool. Interestingly, Miss Nightingale, from 
the beginning, referred to the graduate nurses who engaged in 
I home visiting as health nurses. 
In the United States the first visiting nurses were 
employed by the Woments Branch of the New York City Mission in 
1877 and the idea soon spread to other communities. Meanwhile 
official health agencies were being established and it~~B only 
,! natural that eventually they would have recognized the unique 
.~ contribution which the nurse could make to their program. At 
first, report was made to the visiting nurses of the voluntary 
agency. Thus, the nurses of New York City Mission carried out 
~ 
I 
I 
I 
I 
I 
I 
~ 
3 
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the orders of the school medical inspectors, 
I 
I 
II 
-~--1---
visited the ! 
:I 
' pupils' homes, instructed the mothers in general hygiene and II 
I' 
! infant care, and took sick children to the dispensary. Be-
l tween 1885-1886, the three cities of Boston, Philadelphia, and i' 
I 
rl I 
Buffalo almost simultaneously undertook to develop a new type jl 
·I I, 
I 
of service namely, to provide nursing to the sick poor and 
furnish supplies. 
With the expanding concept of public health, state and 
local governments became concerned with the care of the in-
:1 dividual• s health and in 1898 ,the city of Loa Angeles employed J 
1j the first public health nurses who were to serve in an officia~ 
agency. The first state to legally approve the employment of 
public health nurses by local boards of health was Alabama in 
1907. Thus, in this year there were official or tax supported , 
II 
agencies and voluntary and religious agencies carrying on I 
public health nursing services often in the same community. 
Over a period of years these agencies continued to carry 
on their individual services, each independent of the other. 
As the concept of public health broadened, new services, both 
voluntary and governmental, were organized to provide public 
health nursing for special phases of the public health program ! 
This often resulted in excessive administrative costs, un-
necessary duplication of nursing services in some homes, and 
bewilderment of families. 
=====~= --- = ~=-
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In recognition of these facts, public health 
I 
I 
author! ties 11 
jl 
arrived at the belief that if a family were to receive complete 
. I' 
and satisfactory public health nursing service and if the i 
community was to gain the greatest benefits from eveey dollar !1 
spent for public health nursing and the public health nurse•s 
I 
time utilized to the best advantage, some plan must be arrived • 
I 
at whereby there would be better coordination of all agencies II 
I 
offering public health nursing services in the community. 1 
Due to this belief, the National Organization of Public Health i 
1 I 
Nursing undertook a study of these various agencies and the 
diverse patterns in which they could be combined to provide 
adequate public health nursing for all people. 
l 
Dorothy Rusly: Study of Combination Services in Public 
Nursing. National Organization for Public Health Nursing, 
1951. 
5 
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CHA.PTER II 
In 1911 the city of Lynn followed the trend of the 
country as a whole. The women of St. Stephens• Episcopal 
Church employed trained nurses to visit the sick in their 
homes. This group later became known as the Lynn Visiting 
II 
Nurses• Association. The Board of Health of Lynn soon followed 
I 
the example set by the voluntary agency and employed its first 
nurse in 1912. The duties of the nurse in the official agency II 
In I 
1920 the Lynn Tuberculosis Association employed a nurse to 
were to assist with medical inspections in the schools. 
follow up reported cases of tuberculosis and to instruct the 
contacts of these cases in proper hygiene. This nurse was 
later absorbed by the Health Department. In addition, two 
I 
other agencies are at the present time providing public health ) 
nursing services to the city, a religious order known as the 
Little Sisters of the Assumption which came to Lynn in 1949 
and the Greater Lynn Community Nursing Association which was 
established in 1949. Each of these ~our agencies carry on a 
public health nursing program independent or one another. 
Statement £! 1h! Problem 
It is believed that in this community, where four public 
health nursing agencies are conducting programs sponsored 
independently by separate agencies, reasonably efficient 
6 
public health nursing services are not being provided to all 
the people of the community. The purpose of this study is to 
determine if there is overlapping and duplication of nursing 
services between these agencies and if it is so, to present 
I various patterns for combining or coordinating these existing 
agencies to prevent duplication of effort and to provide the 
community with the best possible public health nursing service 
for tbe money being spent at the present time. 
Justification for the Study 
The Community Council of Lynn is interested in seeing 
that the city is provided with the best possible public health 
nursing services. They also wish to increase and improve the 
visiting nurse services within the city, and to coordinate 
these services with those of two small towns which together, 
make up the Greater Lynn area. These two towns each have a 
one-nurse visiting nurse service and all contribute to and 
are supported by the Lynn Community Chest. ' There are also 
official public health nursing agencies in these small towns, 
each with one public health nurse in the department of public 
health. The Council is of the opinion that it would be 
desirable to bring together these agencies to discuss the 
programs as they now exist and to devise a plan to improve 
program services and functions. This would seem an opportune 
time to improve and coordinate the services of the public 
7 
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health nursing agencies within the city before considering 
extension of these services to the Greater Lynn Area. 
Scope 
The study is limited to the description of the organi-
zational structure, services offered, and the personnel 
.. policies of the four public health agencies within the city 
as these pertain to nursing. It also considers inter-agency 
activities and referrals. It attempts to identify the 
1 similarities and differences in the agency programs and the 
I 
,, areas in which they overlap or duplicate and to emphasize the 
11 factors in the situation which influence the findings. 
Method of Procedure 
A fact finding committee has been set up by the Lynn 
Community Council consisting of health and welfare workers 
from the official and voluntary agencies of the city. The 
directors of the public health nursing agencies of the city 
have also been included in this group. The purpose of this 
committee is to study and consider the existing programs or 
nursing agencies and their apparent needs. When the study is 
completed, an attempt will be made to put into effect recom-
mendations made insofar as this is possible. As a member or 
this committee, it was possible for the investigator to 
participate in conferences conducted by the group and aid in 
the interpretation of the problems, general policies, 
practices, and programs of the agencies. 
-===-==-= --=-- =---= -
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I 
Steps ~ ~ Procedure 
1. Programs of the various agencies concernedwere 
observed in action in order to determine whether the 
assumptions of overlapping and gaps in service were 
true. 
2. Conferences were held with the directors of the 
various agencies to discuss in detail their nursing 
programs and to secure data which might indicate how 
the present policies and practices could be improved 
and to request their active participation in the 
study. 
3. Conferences were held with the directors of public 
health nursing agencies to cooperatively develop a 
questionnaire whieh .would be used during the inter-
views. 
4. This questionnaire was sent to all the agencies. 
5. All literature pertaining to the establishment of 
combination agencies was reviewed. 
6. From the facts obtained from observing the programs, 
the information gathered at conferences and from 
the questionnaires, comparisons were made and 
comparable data and conclusions were formed based 
on the following criteria: 
a. The basic services necessary for the health 
protection of the community are the 
9 
responsibility of the official health agency. 1 
Services of all other agencies should supplement 
and reinforce these existing services. 
b. The basic functions of the voluntary agency are: 
pioneering, demonstration, education, and sup-
plementation of official activities. If the basic 
principles are to be adhered to, the voluntary 
agency should gradually terminate their activities 
and turn them over to the official health agency 
just as soon as the latter has recognized its 
obligation and is willing to undertake the work. 
The voluntary agency should not wait until it is 
sure that the work will be done "just as well" as 
formerly. It may not be done as well at first. 
The essential criterion for transfer of the task 
should be that the city health department is ready and 
willing to undertake the wor.k.2 
c. That if the public is to be served effectively 
and efficiently with a minimum of duplication 
and a maximum of service per dollar, there will 
1 John Hanlon, Principles of Public Health Administration. 
p. 448. 
2wilson Smillie, Public Health Administration in United 
States, p. 509. 
10 
have to be a coordination of public health 
nursing services in the community. Duplication 
is inevitable in a system that does not eliminate 
unnecessary resources before adding new ones.3 
d. Before effective plans for coordinating the 
present agencies can take place, there should be 
changes in the attitudes, behavior, and knowledge 
1 
of the individuals within these agencies. 
Ethel Ginsburg, Public Health !! People, p. 138. 
11 
CHAPTER ill 
General Picture ~ the Communitz 
To aid in understanding the study, certain civic data 
about the city of Lynn are presented. 
Historical Review 
Lynn was settled in 1629 by members of a corporation 
known as the Massachusetts Bay Company which assumed all 
powers of government. It was automatically incorporated in 
1630 by admission of its ~reemen to the General Court at 
Boston. It held its first town meeting in 1637 to "divide 
the lands" and in 1687 selectmen were named. Lynn was in-
corporated as a city in 1850 with a Mayor and Common Council. 
In 1918 an entirely new charter passed by the State Legis-
lature was adopted and is in effect today. The present tor.m 
ot government consists of a Mayor and City Council composed 
ot ~our Councillors-at-large and one Councillor from each 
ot Lynn's seven wards. Under this present form of government 
a Co~ssioner of Health is appointed by the Mayor with the 
approval of the Council tor a period of three years. The 
only qualifications specified by law for this position is that 
"he be a physician in good standing." 
The city is located on the sea with sandy beaches on one 
side and wooded or populated hills on the other. It covers a 
total of eleven square miles, extending three and one half 
================~~======================================~1 --
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!I 
mdles from east to west and two miles from Lynn Woods to the 
ocean. 
Lynn had its most rapid population growth between the 
years 1880 and 1910. This can be attributed mainly to the 
development of the shoe industry during these years and 
more recently by the growth of the General Electric Company 
and the Champion Lamp Company. 
Lynn is an industrial city, and about seventeen per 
cent of its population are foreign born. The races and 
nationalities represented are: French, Irish, Greek, Polish, 
Russian, Italian, Lithuanian, Jewish, and Negro. Some of 
the races, particularly the Negroes, live in compact groups, 
but the majority are scattered throughout the city. Table I 
on the following page shows the population trends of the 
city of Lynn over the last fifty years. 
The people of Lynn are generally employed in electrical 
machinery work, in the manufacturing of boxes, Lydia Pinkham 
medicine, in Champion Lamp, and Food Processing. The 
industries upon which Lynn depends for employment are with-
in the corporate limits of the city. 
13 
I 
I 
I 
I 
II 
I 
I 
II 
I 
TABLE l 
Year Population 
1910 • • • • • • • • • • • • • • • • • • • • • • • • 89,336 
1930 • • • • • • • • • • • • • • • • • • • • • • • • 102,320 
1940 • • • • • • • • • • • • • • • • • • • • • • • • 98,123 
1950 • • • • • • • • • • • • • • • • • • • • • • • • 99,758 
Source: United States Census Bureau. Decimal Census ror 
Years 1910, 1930, 1940, 1950. 
I 
. I 
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TABLE II 
CHARACTERISTICS OF THE POPULATION OF LYNN 
COMPARED WITH 
THOSE OF THE STATE OF MASSACHUSETTS 
IN TERMS OF NUMBERS AND PERCENTAGE 
OF 
NATIVE AND FOREIGN BORN, WHITE, AND COLORED 
MASSACHUSETTS LYNN 
Color-Nationality Number Per Cent Number Per Cent 
Native White 3,408,744 79.0 81,601 81.8 
Foreign Born 
848,852 White 19.6 17,130 17.2 
Negro 55,391 1.3 916 .9 
Others 3,734 .1 91 .1 
Total 4,316,721 100.0 99,738 100.0 
The above figures are self-explanatory. The characteris- I 
tics or the popu1ation or Lynn as a who1e do nOt dirrer to an7 i 
: great extent from that of the State. The figures are in- 1 
I 
teresting because of their similarity to the State for persons ' 
1 
of native white, foreigh born white, negro, and others. 
I 
Source: United States Decimal Census for the Year 19$0. / 
I 
I 
II 
I! 
I 1:5 i --
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TABLE III 
POPULATION OF LYNN BY !Q! GROUPS 
Age Number Per Cent 
Under 1 year • • • • • • • • • • • • • • • • • • 1,727 •••••• 1.7 
Under 5 years • • • • • • • • • • • • • • • • • 9,310 ••••••• 9.3 
5 
-
9 years • • • • • • • • • • • • • • • • • • 1,522 • • • • • • 7.6 
10 -14 years • • • • • • • • • • • • • • • • • • 5,394 • • • • • • 5.4 
15 
-
19 years • • • • • • • • • • • • • • • • • 5,819 • • • • • • 5.9 
20 
-
34 years • • • • • • • • • • • • • • • • • 22,555 • • • • • • 22.6 
35 
-
49 years • • • • • • • • • • • • • • • • • 20,357 • • • • • • 20.4 
50 
- 64 years . . . . . . . . . . . . . . . . . 17,602 • • • • • • 17.6 
65 and over • • • • • • • • • • • • • • • • • • • 11,179 •••••• 11.2 
85 and over • • • • • • • • • • • • • • • • • • • 542 • • • • • • .5 
Total Population 99,738 
The above figures show that the city's largest pop-
ulation is the age group ... between twenty and thirty-four 
years of age. This fact should be given great consideration 
when planning public health programs and a situation of this 
type should be reflected in health problems in the community. 
Source: United States Decimal Census for the Year 1950. 
II 
II 
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SELECTED VITAL STATISTICS OF LYNN, MASSACHUSE'l'T~ AND THE ~~ 
UNITED STATES RELEVANT TO ANY STUDY OF COMMUNITY NURSING 
SERVICES I 
Vital Statistics Lynn Rate Mass. State u~~ .• A. 
19u.9 1950 1950 
Birth Rate per 1,000 •• 20.3 •••••••• 20.3 ••••••• 23.5 -
Population 
Infant Death Rate per 
1,000 Live 'Births ••••• 28.6 
Death Rate per. 1,000 
Population ••••••••••••• 12.1 
Deaths Under One 
Month per 1,000 Live 
• • • • • • • • 23.8 
••••••••• 10.9 
BirFhs •••••••• :. • • • • • • • 46 Deaths. • • • 23 .8 
Maternal Death Rate per 
1,000 Live Births ••••• 
Cancer Death Rate per 
1 Death •••• 
••••••• 
••••••• 9.6 
• • • • . • • • 1.2 
lOO,OOO .Population ••• 226.5 Deaths .182.9 ••••••• 138.9 
I Heart Disease Rate per 
100,000 Population ••• 
I 
34.08 Deaths.454.3 ••••••• 349.1 
Tuberculosis Death Rate 
per 100,000 Population 
Accident Death Rate per 
25.06 Deaths •• 20.7 •••••••• 26.3 
100,000 Population 16.04 Deaths •• 64.7 •••••••• 60.7 
There is no information available as to whether one 
ethnic, racial, or economic group is attected more than 
another. The significant points in the above table are: 
Source: United States Bureau of Census--Characteristics 
of Population 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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Lynn birth rate is the same as the State as a whole, but a 
little lower than that of the Nation. The general death 
I 
Jl 
rate is higher than that of the State and the Nation. The 
death rate from cancer and heart disease are higher, but this 
can be correlated with the increase in population over thirty- ! 
five years of age. 
TABLE V 
-
EMPLOYMENT STATUS AND MAJOR OCCUPATION GROUPS 
FROM THE UNITED STATES 1950 CENSUSI 
Occupation Males Females Total 
Civilian Labor Force 28,941 14,278 43,219 
Pri~ate Wage and Salary 22,007 12,115 34.122 
Workers 
Government Workers 2,279 1,015 3,294 
Se1t-Employed Workers 2,633 453 3,086 
Professional, Technical, 
1,387 and Kindred Workers 2,213 3,600 
Managers, Officials, and 
2,681 431 Proprietors 3,112 
Clerical and Kindred Workers2,153 4,277 6,430 
Sales Workers 1,741 1,056 2,797 
Craftsmen, Foremen, and 
Kindred Workers 6,652 247 6,899 . 
United States Decimal Census for the Year 1950. 
I I I 
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The average weekly wage for residents of the city of 
I 
I Lynn during 1951 was seventy-four dollars and ninety-one 
cents. Lynn rated second in New England in highest weekly I 
wages. West Springfield lead with eighty dollars and eighty- 1
1 three cents. 2 I' 
TABLE VI 
PHYSICIANS, DENTISTS, AND REGISTERED NURSES REPORTED 
IN THE COMMUNITY FOR THE YEAR 1952 2 
Type of Health Worker Number Ratio to Population 
Physicians 174 1 to 575 
Dentists 75 1 to 1,330 
Registered Nurses 322 1 to 309 
I 
1------------------------------------------------
l' 
I 
I 
' 
II 
According to the "Twelve State Yard Stick"3 in Nation's 
Health, it is recommended that a community have: 
One physician for every 667 persona 
One dentist for every 1,650 persons 
One registered nurse for every 345 persons 
In comparing this ratio with the community as a whole, i l 
is apparent that Lynn has more physicians and dentists, but 
fewer nurses than the recommended number. 
2 
Survey made by the local telephone company for civilian 
Defense. 
3 Federal Security Agency, Nationts Health, p. 76, 1948. 
19 
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TABLE VII 
NAME, TYPE OF SERVICE, AND BED CAPACITY OF LYNN HOSPITALs4 
Name of Type of Type of Number of Beds 
Hospital Service Control Exclusive of Number of 
Bassinets Bassinets 
Lynn Hospital General Voluntary 184 48 
Union Hspt. General Voluntary 53 22 
Public Medical Care of Municipal 68 
Institutions Chronically 
Ill 
,;:.·. 
This allocates to the community approximately 2.6 
hospital beds in general hospitals per one thousand population. 
The accepted standard for general hospital beds according to 
The Nation's Health is 4.5. This figure, however, will be 
changed by thee nd of 1953 as there is a new hospital in the 
process of construction in this city. The accepted figure 
for chronic disease beds in a community is two beds per one 
thousand population. With the above figure of sixty-eight ... 
beds to care for the chronically ill, the city does not meet 
the standard of one bed per one thousand.5 
4 ' 
American Medical Directory, Seventeenth Edition, 1942. 
5 Federal Security Agency, The Nation's Health, p. 1948. 
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CHAPTER !! 
General Picture 2! Public Health Nursing !a ~ 
In order to evaluate the public health nursing service 
program or the city as a whole, an attempt will be made to 
study each agency individually. 
Organisational _Structure ot Public Health Agencies !B ~ 
The Lynn Health Department is an executive department 
of the city of Lynn. It is directed by a Health Commissioner 
who is appointed by the Major tor a period or three years. 
The requirements established by the City Charter tor this 
position are: "that he be a physician or good standing, 
licensed to practice medicine in this Commonwealth".1 There 
is no medical or citizen's advisory board tor this department. 
The expenditures of the Health Department during the year 1952 
was one hundred eighty two thousand, five hundred seventy 
eight dollars and thirty tour cents or per capita cost ot 
one dollar and eighty-tour cents. See Appendix for 
organizational chart and financial statement. 
The Lynn Visiting N~ses' Association, as previously 
stated, was founded by the women of St. Stephen's Episcopal 
Church in 1911. It was incorporated in 1924. At that tLme 
1 .Charter of the City of Lynn, March 1, 1951, p. 10. 
- --- ~-=- .= 
the purpose of the agenc7 was stated to be: "the systematic 
management and gradual extension of district nursing for the 
benefit and assistance of those unable to have the regular 
services of a trained nurse". 2 As time went on, it was 
decided that the purpose of the agency as stated in the 
original Constitution was rather vague, and in 1949 it was 
revised as follows: 
1. To promote health--individual, famil7, and 
community. 
2. To prevent disease--by teaching the principles or 
health, hygiene, and sanitation. 
3. To apply effectively in the prevention of disease 
and promotion of health such functions of public 
health n~sing as are included in the association's 
program. 
Membership in the Association ma7 be extended to any 
resident of Greater Lynn by written invitation from the 
Board of Directors. 
The Board of Directors is made up of not less than 
fifteen nor more than thirty members, including officers. 
Directors are elected at the annual meeting from a slate 
presented by the nominating committee. Nominations may also 
be called from the floor at these meetings and the election 
2 Constitution and By-Laws of the Lynn Visiting Nurses' 
Association. 
3 Ibid., P• 6. 
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I is decided by a majority vote. All directors are eligible 
for three consecutive terms and at the end of the third term 
I they are eligible for re-election after an absence of one 
year. Regular meetings. of the Board of Directors are held 
•I once a month from October through June on the third Monday 
in the month. The Board is made up of male and female resident 
of Greater Lynn. 
I 
,, Officers provided by the by-laws are: President, Vice-
ll President, Treasurer, and Assistant Treasurer. These officers 
are to be elected by the Board from its members at the first 
1 meeting following the annual meeting. The term is for three 
years. 
The Governing Board of the Association is vested with 
I the management of the agency. It consists of' twenty-five 
members, residents or Greater Lynn. 
The Executive Committee is composed of five officers of 
the Association. It has all the power of' the Board except 
that it may not revise any of the previous action or the Board. 
Their decisions are subject to the ratifications of' the Board 
at the next meeting of the Board. 
The Medical Advisory Committee is made up of eight members 
of the local or county medical association and includes the 
health officer of the city. This committee recommends the 
medical policies of the public health nursing association, 
1 authorizes standing orders, and advises the board on all 
•==~l~==============~== 
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medical problems and interprets the work of the agency to the 
I 
I 
medical profession. 
The Finance Co~ttee is made up of four members plus 
the president, treasUl'er, and assistant :breasurer. This 
committee has control of all financial affairs of the 
association, compiles the yearly budget, and has the power 
to authorize the sale of stock and securities, and the in-
vestment and reinvestment or the associationts funds. 
The Nursing Committee is made up or eight members. All 
questions relating to the nurses or nursing staff are first 
considered by this committee. These questions include: 
recommendations for candidates for the position of executive 
director; the general program of nursing work; problems re-
lating to the nurses~ individual work or conduct; policies 
regarding salaries, sick leave, vacations, hours of duty, or 
in short, everything relating to the nurses individually or 
in groups. The president and the executive director are 
ex-officio members of all committees. 
The agency is a charter member ot the Greater Lynn 
Community Chest and services are rendered on a pay, part pay, 
or tree basis. In 1952, this agency made 19,095 visits at 
a cost of one dollar and sixty-eight cents per visit. 
·See Appendix !-! tor organizational chart. 
!a! Little Sisters of the Assumption 
Another agency offering public health services to the ' 
community is the religious order of The Little Sisters of 
the Assumption. This order was founded in France in 1846 by 
Father Etienne Pernet. The purpose of the Order is to,"dis-
pense charity and prayer in the homes of poverty and illness 
and to bring about Christian regeneration of the home through 
works of mercy."4 The mother-house is located in France, and 
from there the work has spread all over the world. Member~ 
of the Order first came to the United States in 1891 and 
located in New York. In 1946 at the invitation of Archbishop 
Cushing of Boston, they established their first house in 
Charlestown, Massachusetts. At the present time there are 
three such houses in this State, one in Charlestown, one in 
Dorchester, and one in Lynn. 
The house in Lynn opened in 1950, is known as the 
second year novitiate of the Order, the first year novitiate 
being located in Philadelphia. In Lynn there are now 
thirteen sisters, two of whom are trained nurses and the 
remaining eleven, novices or students. After six years in 
this Order, the novices are permitted to enter hospitals for 
training for nursing if they so desire. 
4 Litt'le Sisters or the Assumption, Story £! Fifty Years, 
p. 4-
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In 1952, one hundred and fifty visits were made by the 
Sisters of this Order, representing one thousand, five 
hundred hours of nursing service. 
The Greater Lynn Community Nursing Services 
Only brief mention can be made of this organization 
since it did not wish to be included in the study. This 
agency came into being when a group seceded from the Lynn 
Visiting Nurses' Association. In 1949 disagreement arose 
between the board members and the nurses of the Association. 
As a result, all the nurses left the agency and took up 
headquarters in the Lynn Hospital. Later the group left the 
hospital and they now operate from the home of one of the 
nurses. The staff consists of two and sometimes three 
registered nurses who furnish bedside care in the homes on 
an hourly basis. This group does not have a governing board 
nor any lay rep~esentation from the community. They are 
financed by the fees received from patients. 
Services Offered £l the Public Health Nursing Agencies 
The Health Department with one combination director 
and generalized supervisor and twelve staff nurses, has the 
largest health nursing staff in the community. ~e services 1 
offered by this agency are as follows: 
' I 
~ 
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1. Infant and Pre-School Care. The reports of all births 
occurring in Lynn are forwarded to the Health Department. and 
a ll new born infants are visited by the Health Department 
nurse. The purpose of this visit is to assist the parents 
with problems they may be having in caring for the infant, 
pertaining to: baths, formulae, family adjustments to the 
new baby and to see what type of medical supervision is 
planned for the infant during the first year of life. 
It during this visit the nurse is told that the family 
cannot atford the service of a private physician, the 
parent is given ansppointment at the City's Well Baby Clinic. 
The same procedure is carried through for premature babies 
except that in addition the nurse visits the home before 
the infant leaves the hospital to be sure that the mother 
has the necessary equipment to care for the baby. 
The Well Baby Clinics are held three afternoons a week 
at which time the child is weighed and measured and receives 
a complete physical examination from the clinic physician. 
The parent discusses with the clinic nurse and physician 
any problems she may have in regard to the infant and is 
then referred to the nutritionist who assists the parent 
with planning the family budget and family meals. Babies 
under one year of age are seen at the clinic once a month 
and if indicated are visited by the nurse in the home 
between visits. Babies attending the clinic are immunized 
21 
with triple antigen at three months of age, vaccinated at 
six months, and patch tested at eleven months. During the 
second year of life the child visits the clinic every three 
months and from the beginning of the third to the end of the 
fifth year, the child is seen at the clinic every six months. 
I 
I 
·I I 
IJ There is a means test for appointments at the Well Baby Clinic 
which is set at thirty-five dollars per week for parents and 
five dollars per week for each child. Therefore, a parent 
with an income of forty dollars per week and one child would 
be eligible. 
Table VIII on the following page lists the agencies 
and the services they render. 
II 
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TABLE VIII 
I 
I 
j~ 
1'1 
I 
AGENCIES OFFERING PUBLIC HEALTH NURSING SERVICES, II 
THE NUMBER OF NURSES EMPLOYED, AND THE TYPE OF SERVICE RENDERED
1 
Employing Agency 
Lynn Health Department 
Lynn Visiting Nurses' 
Association 
Little Sisters of the 
Assumption 
Greater Lynn Community 
Nurses' Services 
I 
Number 
of Nurses Services Rendered 
13 1. Health supervision oflj' 
the school child 
2. Health supervision ofil 
the preschool child 
3. Communicable disease 
control 
4. Infant care 
5. Tuberculosis care 
8 1. Bedside care in the 
home 
2. Pren.atal care 
3. Postpartum and Ne-
onatal care 4. Communicable disease 
control 
5. Health supervision 
of the school child 
6. Health supervision 
ot the preschool 
child 
7. Adult health super-
vision 
8. Crippled children's 
clinic and follow~up 
2 Nurses 1. Bedside care in homes 
11 Novices 2. Prenatal care 
3. ~ostpartum and Neo-
~atal care 
2 1. Bedside care in the 
home 
29 
From the figures presented in this table it is noted 
that twenty-five nurses and eleven novices serve a population 
of ninety-nine thousand, seven hundred and thirty-eight or 
a ratio of one nurse to three thousand, nine hundred and eighty-
1 
nine people. The accepted standard is one nurse to two 
thousand~, five hundred population, which means that the 
number of public health nurses employed in the city of 
Lynn for public health services are nearer to the minimum 
than the optimum standards for a city of this size. It is 
also noted that there is duplication of services rendered. 
There is no public health nursing coordinating, or similar 
committee in the city and no way in which these agencies 
know what the other agencies carry out in their respective 
programs. At no time have all the agencies come together 
to plan for total service to the community. Each agency 
plans its program independently of the other. 
Federal Security Agency, The Nations Health, 1948. 
Source: Summarized from questionnaires sent to the above 
agencies. 
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TABLE IX 
SERVICES FOR THE WELL BABY CLINIC FOR THE YEAR 1952 
Visits at Home 
Admissions to Clinic 
Admissions to Clinic 
by Referrals 
Epidemiological Services 
Referrals out from Clinic 
Examined at Clinic 
Newborn 
Newborn (visited) 
From--
Child Welfare 
Family Service 
Lynn Hospital 
Catholic Charities 
Babies Immunized 
Babies Vaccinated 
Babies Patch Tested 
Children to Hospital 
Children to Welfare 
Department 
Children to Child 
Welfare House 
Total Number of Children 
Total Number of Visits 
Average Visit Per Child 
Number 
218 
11 
5 
3 
5 
458 
126 
81 
122 
5 
4 
517 
1182 
2.2 
The annual report of the Health Department does not break 
down the above figures into age groups. The following con-
clusions however, seem apparent: thirty-three hundredths of the 
newborns visited· were admitted to the clinic; of the childr~n 
attending the clinic during the year, forty- thx•ee hundredths 
are under one year of age, and fifty-seven hundredths are from 
one to five years of age. 
Source: Annual Report of the Lynn Health Department fort he 
Year 1952. 
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II 2. supervision of Kindergarten and Day Nurseries. Fourl 
teen kindergartens and one day nursery in the community are 11 
visited once a week by the Health Department nurses who 
assist the directors of the schools by informing them about: 
a. Early signs of communicable diseases 
b. Rules and regulations regarding communicable 
diseases · 
c. Services available in the community for the 
control of communicable diseases 
d. The nurse making home visits to inform the 
parents of physical defects and assist them 
in obtaining the corrections of these defects. 
The standard physical record card is used in these 
schools and the parents are encouraged to have the children 
receive annual physical examinations from their own family 
physicians. The medical services of the Health Department 
are not extended to the kindergarten and nursery schools, 
as this is regarded as the prerogative of the family 
physician. 
3. Summer Round Up. Every year during the month of 
May, preschool clinics are held every week-day in various 
., 
schools. At these clinics the children who will enter first 
grade the following September are registered by the teachers JJ 
and, if the parent desires, are examined by the school J 
physician. Physical defects found at the time of the I 
examination are followed up by the Health Department nurses 
during the summer months. At these clinics the children 
also receive appointments for immunization, vaccination, 
,, 
il 
li 
/; 
I' 
I 
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or dental clinics if so indicated. In the summer round up 
of 1952, eighty-one per cent of the children entering school 
were registered at the preschool clinics. 
4. supervision of the School Child. This Health Depart 
ment program consists of health services to the public and 
parochial schools which includes: 
a. Physical examinations of students in the first, 
third, fifth, seventh, tenth, and twelfth grades, 
interpretation of the findings of the physical 
examination to the school personnel, and the 
home, recording the findings on the physical 
record card, and assisting the family to secure 
corrections of defects by referring them to the 
family physician or to the specific community 
agency. Parents are not present at the physical 
examination. 
b. Assisting in the control of communicable diseases 
by instructing the teachers and parents in the 
recognition of early symptoms, the value of 
early isolation of the child, and the importance 
of immunization, vaccination, patch testing, and 
chest X-ray. . 
c. Assisting with health instructions by acting as 
a consultant and advisor to the teacher, inform-
ing her as to the available sources of health 
material and keeping teachers informed of up-to-
date trends in health and serves as a member of 
the Health Council. The Health Department nurse 
instructs the parents and_ teachers in the par-
ticular care of children with such handicaps as: 
cardiac or orthopedic conditions, defective 
vision, hearing, speech defects and others. · 
Visual examinations are done in every grade and 
audiometric examinations in grades t wo, four, 
six, and eight. 
d. Home visiting by means of which the nurse acts 
as a liaison between the home, school, and other 
community agencies in m~tters concerning the 
child's health. The nurses have_ a regular d~ily 
schedule whereby each school is assigned a 
special day for visiting. The school has a copy 
of this schedule so that all schools know where 
the nurse can be located each day. I 
I 
)) 
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There are thirty-one public schools and nine parochial 
schools in the city o~ Lynn. The school population· ~or 
1952 was sixteen thousand, ~our hundred and eighty-~ive. 
Table IX gives a picture o~ the services rendered to the 
school children. 
5. Communicable Disease Control. All reported major 
communicable diseases are visited by the public health nurses 
I 
who instruct parents in techniques and procedures to be 
carried out in caring for the patient and interprets to the 
family the quarantine rules and regulations of the department J 
Immunization and vaccination clinics are held Mondays and 
!· Wednesdays in the Health Department Clinic rooms. No means 
test is applied for eligibility. Table X gives the com- I 
municable disease report for the year 1952. 
I 
I 
---==--= -= 
I 
II 
TABLE IX 
CHILDREN RECEIVING PHYSICAL EXAMINATIONS 
IN THE PUBLIC AND PAROCHIAL SCHOOLS OF LYNN 
DURING THE YEAR OF 1952 
Services Rendered Number 
Children Receiving Physical Examinations ••••• 8,135 
Children Having Defects ••••••••••••••••••••••• 1,878 
Defects Corrected •••••••••••••••••••••••••••• 2,912 
Home Visits Made ••••••••••••••••••••••••••••• 3,357 
Nurse Consultations with Teachers •••••••••••• 17,690 
and Others 
The school population for the schools in LJnD during 1952 
.. 
was sixteen thousand, four hundred eighty-five. 
The above figures show that forty-nine and three tenths 
per eent of the school population received physical examinations 
in school during the year. Of this number, eleven and four 
tenths per cent had physical defects. In quoting the number 
o~ defects corrected, it can not be estimated exactly when the 
correction occurred. Therefore, it is difficult to relate 
this figure to the defects existing at the present time. 
Source: Annual Report of the Lynn Health Department for the 
Year 1952. 
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TABLE X A 
COMMUNICABLE DISEASE REPORT OF THE LYNN HEALTH DEPARTMENT 
FOR THE YEAR 195 2 
Type of Communicable Disease 
and Service Rendered 
Visits to All Communicable Diseases 
Major Communicable Diseases 
Number 
. . . . . . . . . . . 240 
Poliomyelitis •••••••••••••••••••••••••••• 33 
Scarlet Fever............................. 79 
Others • •...•••••••••.••...•.••• • .•....•.. • 24 
Children Immunized ••••••••••••••••••••••••••••• 492 
Children Vaccinated •••••••••••••••••••••••••••• 410 
Schick Tests Given... . ......................... 3 
There has been a noticeable decline in the area of com-
municable diseases within the past year. A reduction or com-
• 
municable diseases, as shown by the above figures, should be 
one factor against having a specialized nurse for communicable 
disease work in a nursing service program. 
Source: Annual Report of the Lynn Health Department for the 
Year 1952. 
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6. Tuberculosis Program. A program of case finding 
and follow-up of active eases and contacts is carried on. 
Reported cases are visited by the tuberculosis nurse who 
assists the family in making arrangements for hospitalization. 
If the patient is to remain in the home, she instructs the 
patient and his family in home care procedures. She arranges 
for contacts to be X-rayed and visits the sanatorium once 
a week to talk with patients and act as a liaison between 
the patient, the home, and the sanatorium. When the patient 
is ready for discharge she acquaints the family with the 
needs of the patient, the type of care he will require, and 
when indicated, refers the patient to the appropriate agency 
for rehabilitation. 
Chest X-Ray Clinics are conducted Monday through Friday 
from 8:30 a.m. to 5:00 p.m. There is no charge tor residents 
of Lynn, but people from areas outside the city pay a tee 
ot one dollar for a large plate and fifty cents tor a small 
one. The x-ray plates are read at Middleton Sanatorium by 
chest pathologists. The entire cost of the clinic is 
financed by the local Health Department. 
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TABLE XI 
TUBERCULOSIS REPORT OF THE LYNN HEALTH DEPARTMENT FOR THE 
YEAR 1952 
Cases Reported and Services Rendered Number 
Tuberculosis Cases Reported in 1952 ••••••••••••• 40 
Pu1monary •••••.••••••• 36 
Other Forms ••••••••••• 4 
Deaths from Tuberculosis in 1952 ••••••••••••••••• 12 
X-Rays Taken at the Health Department •.•••••••• 3979 
Clinic 
Adults ••••••••••••• JOOO 
Children ••••••••••• 979 
Contacts of Reported Cases Receiving 
JC--~ILjrS • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Visits Made to Patients and Contacts •••••••••••• 
397 
954 
The tuberculosis death rate for Lynn during the year 1950 
was twenty-five and six hundredths per cent as compared with 
the State of Massachusetts which was twenty and seven tenths 
per cent. Whether this can be attributed to the faet that 
tuberculosis has now become a disease of middle life and Lynn's 
largest age group is between twenty and forty-nine years or age 
should receive careful consideration. 
Source: Annual Report of the Lynn Health Department for the 
Year 1952. 
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Services Offered by the Visiting Nurses' Association 
1. Bedside Nursing. Bedside nursing care and treatment 
are carried on in the homes under the orders of the attending 
physicians. 
2. Prenatal Care. Patients are referred from the 
Social Service Department of the Lynn Hospital. The patients 
are visited by the public health nurse who obtains a history 
from the patient. This history is then forwarded to the 
hospital to assist them in having a complete picture of the 
case on their hospital records. The patient is generally 
visited by the nurse once a month until delivery for the 
purpose of health instructions and to assist the mother in 
preparing for the coming of the new member of the family. 
3. Postpartum Care. Patients of this type are referred 
from the Social Service Department of the Lynn Hospital. 
Visits are made by the nurse the day after discharge from 
the hospital. The purpose of the visit is to assist the 
mother in giving neonatal care; help her in preparing the 
formula; and to aid her with any other problems in relation 
to the new baby. On the second day, the mother returns the 
bath demonst.ration to the nurse and reviews other procedures 
or instructions that the nurse has taught her. After this, 
the nurse makes her visits to the home as often as the 
patient desires. One month later, the home is visited to 
find out how the mother is progressing with the care of the 
39 
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infant and to instruct her to return to the hospital clinic 
ror her six week postpartum check-up. The nurse then visits 
once a month to give health instructions to the parent. 
4. Follow-up of Premature Babies. The nurses or the 
agency visit all premature infants reported by the local 
hospitals and the hospitals in the surrounding areas, to 
instruct the parents in this care. If indicated, they furnish, 
the families with layettes and supplies for the new baby. 
5. Communicable Disease Control and Tuberculosis. Bed-
side care is given to patients with upper respiratory diseases 
Under the directions of the attending physicians, injections 
of streptomycin are given to patients with tuberculosis. The 
nurses instructs the patient or member of the family in the 
care or communicable diseases and the methods of control of 
the disease. 
6. Health Supervision of the School Child. Children 
with rheumatic fever are referred to the agency from the 
House of the Good Samaritan for health supervision and for 
daily temperatures. The nurse also refers these children 
to the school department for visiting teacher services and 
instructs the teacher about the child's physical limitations. 
She then follows up the child to see that the schedule is 
being kept within his limitations. The visiting nurse 
I 
, agency also makes arrangements for summer camp placement for 
r children found in need of this type of care. 
,, 
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1· Crippled Children's Clinic. One of the staff nurses 
is part time administrator of the Crippled Children's Clinic 
which is held at the Lynn Hospital once a month. The agency 
renders bedside care and health supervision to the patients 
of this clinic, arranges transportation for clinic cases, 
checks on absentees from the clinic and keeps the clinic 
records on these pat!ents. 
8. Adult Health Supervision. In this field the agency 
gives instruction and guidance in health matters to in-
dividuals and families referred by other agencies and acts 
1 as a liaison between these families and the community agency 
I' I 
II 
I 
,, 
which is working with the specific problem. 
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TABLE XII 
THE NUMBER AND TYPE OF VISITS MADE B Y THE LYNN VISITING 
NURSES' ASSOCIATION FOR THE YEAR 1952 
Type of Visit Number 
Non-Communicable •••••••••••••••••••••••••••••• 17,241 
Acute Communicable •••••••••••••••••••••••••••• 76 
Tuberculosis •••••••••••••••••••••••••••••••••• 16 
Crippled Children ••• ~......................... 179 
Antepartum • • • • • . . • • . • • . • • • • • • • . • . • • • • • . • • • • • • • 3 78 
Postpartum without Antepartum ••••••••••••••••• 247 
Postpartum with .Axl.tepartllDl •••••••••••••••••••• 131 
Newborn Infants • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 326 
Infants Over One Month •••••••••••••••••••••••• 21 
Preschool • ...••....••....••••••••••••.. . ...•••• 
School • •...•..•....•.•...•.•..•......•..••..•.. 
Adult •.••.....•.••.•••..•......•..•.••.•.••••• 
Not Home •••••••••••••••••••••••••••••••••••••• 
Not Taken Under Care ••••• · ••••••••••••••••••••• 
16 
15 
363 
360 
78 
Total • .......•..•............•.............•... 19,148 
The above table shows that of the visits made during the 
year, one thousand, one hundred and twelve of these visits or 
fivehundredths per cent were made in providing services which 
are also rendered by the local health department. 
Source: Yearly Report of the Lynn Visiting Nurses' 
1952. 
An attempt 
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was made to compare the visits with the visits made by health 
department nurses, but this could not be accomplished as the 
health department does not categorize its services in the 
same manner. 
TABLE XIII 
SOURCES OF FEES AND THE NUMBER OF VISITS IN EACH CATEGORY BY 
SOURCE FOR THE YEAR 1952 
Source of Fee Number of Visits 
Full fee from patients ••••••••••••••••••••• 
Part fee from patients ••••••••••••••••••••• 
No fee from patients ••••••••••••••••••••••• 
John Hancock Life Insurance •••••••••••••••• 
Metropolitan Life Insurance •••••••••.•••••• 
Arrow Insurance Company •••••••••••••••••••• 
Travelers Insurance Company •••••••••••••••• 
State Division of the Blind •••••••••••••••• 
Old Age Assistance ••••••••••••••••••••••••• 
Aid to Dependent Children •••••••••••••••••• 
Public Welfare ••••••••••••••••••••••••••••• 
Veteran's Benefits ••••••••••••••••••••••••• 
Veterans Administration •••••••••••••••••••• 
Total •••••••••••••••••••••••••••••••••••••• 
2,937 
3,600 
1,998 
1,267 
957 
51 
11 
12 
6,789 
314 
740 
259 
100 
19,095 
The above table show the following: reimbursement for 
eight thousand, three hundred andfour visits or forty-three 
and four tenths per cent was obtained from public funds. Of 
all the cases visited only fifteen and four tenths per cent 
were able to pay full fee; eighteen and eight tenths per cent 
paid part fee and ten and five tenths per cent were rendered 
free service. 
Source: Yearly Report of Lynn Visiting Nurses' Association. 
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Services Offered by The Little Sisters of the Assumption 
1. Bedside Nursing. Bedside nursing is rendered in 
the homes of the sick poor of the community. There is no 
time limit to a visit. If the sister who is giving the 
nursing service feels that she is needed in the home all day 
or all night, she remains on duty for this period of time, 
11 returning to the convent for meals and religious services. 
·She is relieved by other sisters so she may return to the 
convent to sleep. 
2. Performance of Household Tasks. When it is deemed 
necessary, this agency performs household tasks in the 
home, including care of children, preparation of meals and 
shopping for the necessities of the home. 
3. Counseling and Guidance Services. The sisters give 
counseling and guidance in spiritual and material matters 
to the families they serve and assist in the rehabilitation 
of the family both spiritually and materially. This is 
1 accomplished by conducting classes at the convent to which 
the parents of the families whom the sisters have served 
are invited • . Sp~akers from various sources often discuss 
1 topics o.f interest to the class members. 
In 19$2, one hundred and fifty calls were made by the 
sisters of this Order. The services are available to 
1 people of all races, color, or creed. The only requisite 
for service is that the family has sickness and is poor. 
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There is no routine method for referring cases. Families 
or individuals in need or care may be referred by private 
or official agencies, physicians, priests, interested neigh-
bors, or the family itself. The Order is financed by con-
tributions from "friends and benefactors" and the sisters 
accept no reimbursements of any kind from their patients, 
not even food or carfare. 
Services Offered by the Greater Lynn Community Nursing Service 
Bedside Nursing. This agency performs bedside nurs-
ing care in the homes on an hourly basis, under the direction 
of the att ending physician. The nurses receive fees from 
the patients for this service. The cost of the visit is 
not known as this agency did not wish to be included in the 
survey. 
Personnel Policies of the Public Health Nursing 
Agencies in Lynn 
1. The Lynn Health Department. The public health 
nurses employed by this agency work a five day week, seven 
hours a day. Four weeks a year is allowed for vacation and 
two weeks a year for sick leave. Health examinations are 
not required periodically after employment except the primary 
examination of Civil Service, and a chest x-ray every two 
years for school personnel. Salaries are fixed at two 
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thousand, seven hundred and ~ifty dollars per year without 
increment raises or minimum and maximum range. Recruitment 
is the responsibility of the Civil Service Commission. The 
retirement plan in e~fect is that of the Massachusetts Con-
tributory Retirement System. Transportation for the nurses 
is provided by weekly bus tickets. There is a uniform 
allowance of two summer and one winter uniform. 
2. Preparation of the Nurses. The position of super-
visor or director of nursing services is vacant at the present 
time as the agency is awaiting the results of a civil service 
examination. One of the staff nurses i :s on academic leave , 
studying for a Bachelor o~ Science degree. None of the 
remaining staff nurses have the academic preparation recom-
mended by the National Organization for Public Health 
Nursing, but rive of the nurses have had experience working 
in a visiting nursest association. 
Staff education is conducted with meeting twice a month. 
The nurses also participated in meetings such as the one 
known as the Child Welfare Group of Lynn, made up or people 
who are employed or interested in the Child Welfare field. 
This group hol~luncheon meetings at which outside speakers 
rrom various areas are invited to discuss various aspects 
or child growth and development in the physical, mental, 
and emotional areas. The nurses also attend the in-service 
programs orrered by the State Department of Public Health 
once a year. 
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The standard monthly I 
report sheet is kept by each nurse and, in addition, each 
nurse keeps a daily record time sheet stating the place 
visited, reason for the visit, and time of the visit. 
1. The Visiting Nurses' Association. The nurses of 
this agency work an eight hour day, five days a week. The 
daily hours are from 8:30 a.m. to 5:00 p.m., and the nurses 
take turns covering the Saturday work. Provisions are made 
for a month's vacation and two weeks sick leave. Individual 
illness periods are given careful consideration. The nurses 
belong to the National Health and Welfare Retirement Fund. 
The minimum salary is two thousand four hundred and the 
maximum two thousand, eight hundred per year. Salary depends ~ 
upon the nurse's qualifications. On merit, she receives 
a one hundred dollar increment annually up to two thousand, 
eight hundred. Se¥en cents per mile is allowed for cars 
owned by the nurses. Carfare is provided for nurses who do 
not own cars and the agency owns two cars for the use o~ 
nurses. There is no allowance for uniforms; this expense 
must be met entirely by the nurse. 
I 
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2. Preparation of the Nurses. The supervisor meets 
the recommended qualifications of the National Organization 
for Public Health Nursing, but none of the staff nurses 
have the recommended academic preparation nor any previous 
experience in public health nursing agencies. 
A continuous staff education program is conducted weekly ' 
outside speakers are brought in at times, and the nurses are 
sent to various centers for short courses in particular 
fields. The consultants of the Massachusetts State Depart-
ment of Health participate in conferences in particular 
fields, and act as resource persons in various aspects of 
the educational program. While the nurses have not had 
formal specialized training, they have been released to 
attend short courses and institutes. First, second, and 
third year nursing students of the Salem Hospital spend one 
day a month at the agency and observe the various parts of 
the nursing program. This day of observation is included 
in their four week block spent in the Out Patient Department. 
In organizing the work arrangement, the city is divided 
into districts and each nurse is assigned a district. The 
manual of the Boston Visiting Nursest Association and the 
Metropolitan Life Insurance Company a~used by the agency. 
Discussion 
As the organizational chart of the Health Department 
shows, (see Appendix A), the nursing services of the Depart-
ment are highly specialized. With a set-up of this type 
where nursing personnel are attached to .four di.fferent units 
in the Health Department, overlapping and duplication of 
services within the Department itself is unavoidable. To 
illustrate, if a family has a child with a communicable 
disease, it will be visited by the communicable disease nurse; 
if it also has a member of the family with tuberculosis, it 
will be visited by a special tuberculosis nurse; if there is 
a new born infant in the family, it will be visited by a well 
baby clinic nurse; in addition, a school nurse may also have 
a separate association with the family. In a situation of this 
sort, the family must adjust to three or more nurses. Each 
nurse is concerned with her particular phase of health service 
and teaching and she must be careful not to infringe on the 
other nursets .field. As a result, to approach any problem 
from the viewpoint -of the total family is difficult to achieve. 
To be sure, in most health departments, the nursing services 
were first organized on a specialized basis, since each depart-
ment was developed as a complete unit, but as programs have 
become standardized, the trend has been definitely toward 
organization of nursing services on a generalized basis. 
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The advantage of this is that one nurse is prepared 
to render all types of nursing offered by the health department 
and can become better acquainted with the family and have more 
understanding of their problems, and therefore, to be better 
able to give advice. From the point of organization, a mobile 
statr is able to function as the need arises. It should be I 
emphasized that families do not divide themselves into maternit 
problems, tuberculosis problems, and the like. They have 
definite ramily problems and it is the people and the family 
who are being served rather than the specific disease or 
condition. Pearse and Crocke~ offer evidence that the family 
is not only a convenient unit and powerful force vo work with 
in family care, but, because of its universality, it provides a 
J' rorce of its own that has a great potential for promoting 
health among its members. It is seldom that only one problem 
11 exists in a family and a specialized nurse tends to close her 
eyes to all but one. 
The Visiting Nurses' Association and the Health Depart-
ment are both offering overlapping services in the areas of: 
Communicable Diseases, Tuberculosis, Crippled Children, School 
~, Child, Preschool Child, Newborn Infants, and Premature Babies. 
This is obviously contributes to overlapping and duplication 
1
11 5 I. Pearse and L. H. Crocker, The Peckham Experiment, 
London: Allan and Unwin Ltd.,-r943, p. 39. 
J 
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within the community, as has already been noted in the case of 
the Health Department. In any community where each or the 
agencies operate a limited progr~, it is very difficult to 
avoid duplication of services. Certain assumptions however, 
have general acceptance by professional and lay groups, one 
or these being that the basic services necessary for the health 
protection or the community are the responsibility or the 
official health agency. 6 _Services or all other agencies, it 
is thought, should supplement and enforce these existing 
services. Also, the voluntary agency is in a more flexible 
position for study and experimentation. The Gunn-Platt7 
study and analysis has listed eight basic functions of the 
voluntary health agencies which are as follows: demonstrations, 
education, supplementation of official activities, guarding 
of citizens, interest in health, promot~on of health legis-
lation, group planning and coordination, and the development 
of well rounded community health programs. 
Accordingly, the Visiting Nurses' Association should not 
duplicate services available from the Health Department , but 
6 
John H. Hanlon, Principles of Public Health Administration p. 491. 
1 s. R. Gunn and P. s. Platt, Voluntary Health Agencies p. 86. 
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should rather develop and experiment witn services not yet 
available from the official tax supported agency. 
There exists in Lynn at the present time an opportunity 
for the Visiting Nursest Association to exercise all the 
basic functions of a voluntary agency that are listed above. 
Located in the western part of the city is a Veteran's Housing 
Project, known as 11 .Americl!s ark", which now houses one 
thousand families, each family having from two to five or more 
children. The location of this unit is more or less on the 
outskirts of the city, and bus service from this area to the 
center of the city is not good. Therefore, it is difficult 
for the parents to bring their children to the clinics conducted 
by the Health Department at City Hall. It would now seem 
opportune to have the various agencies rendering public health 
nursing in the city . to contribute staff to this area, establish 
offices or headquarters within the project and experiment with 
a generalized nursing program in this unit. The Visiting 
Nurses' Association could take leadership in introducting 
this idea to the communitY,• 
The Little Sisters of the Assumption and the Greater 
Lynn Community Nurses' Association with therr program of bed-
side nursing in the home, are no doubt carrying on a very 
valuable service. However, in some respects, they do duplicate 
and conflict with the Visiting Nurses' Association, who also 
carry on a bedside nursing service for the sick poor of the 
--=-
community and for families who can pay full fees, part fees, 
or no fees. It would seem that overlapping and duplication of 
service might be somewhat eliminated if all agencies in the 
community would utilize the services of the Central Index 
which is located in the Community Fund office. The purpose of 
the index is to enable all community agencies to serve the 
needs of distressed families or individuals more satisfactorily. 
The index is conducted in the nature of a clearing house, 
wherein is registered identifying data regarding cases on the 
registers of the various community agencies. 
The Little Sisters of the Assumption's program, particu-
larly the practical nursing aspect in the care of the sick, 
homemakers, rehabilitation of family and aged might very well 
offer a good opportunity for further study of the team con-
cept or nursing care in the home. Such a team would include 
the professional public health nurse, the registered nurse 
without public health experience and the practical nurse. 
If this could be done on an experimental basis in the com-
munity, much might be learned as to how the team concept 
could be carried out. 
T~e salary situation in the Health Department has been 
known to be very poor. Under the present policy a nurse 
coming to work for the department for the first time receives 
the same salary as the nurse who has been employed for twenty 
years. In a situation of this type, the incentive for self-
improvement is diminished and qualified perso~el will not 
- ~-- ---
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be attracted to an agency with these working conditions. The 
Health Department does not provide for increment raises of any 
kind whether the work is satisfactory or not. It should be 
remembered that nothing is more destructive to the enthusiasm 
of the normal employee than continued performance of the same 
duties year after year without tangible results. There is 
recognized a need for a complete reclassification of all 
nursing positions in this department, and the initiating of a 
salary policy that would meet the recommendations of the 
National Organization for Public Health Nursing. When this 
has been accomplished, the department should make a serious 
effort to attract qualified personnel. 
The salaries of the Lynn Visiting Nurses' Association 
are much lower than those recommended by the National Organ-
ization for Public Health Nursing. This probably accounts 
in part for the difficulty in obtaining qualified personnel. 
The median salary paid to public health staff nurses .in both 
official and voluntary agencies during 1951 was from three 
thousand, one hundred to three thousand, one hundred ninety-
nine dollars.8 The same policy holds true here as in the 
ofticial agency, namely, qualified workers will not be 
attracted to agencies that pay poor salaries. 
Federal Security Agency, Public Health Services, Salaries 
of Local Public Health Workers. 
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Review of Public Health Nursing Services of 
Lynn .!! !. Whole 
Of the agencies here discussed which administer some kind 
of a public health nursing or home nursing service in the city 
of Lynn, two are only and a third is largely concerned with 
care or the sick. Of these three, one, the Greater Lynn 
Community Nurses' Association appears to have more the charac-
teristics of a private group practice than a voluntary com-
munity public health nursing organization, since its financial 
support comes entirely from fees from individual patients and 
it has no governing body representative of the community. 
Another is primarily religious in purpose and organization, 
and the sick poor of all creeds are eligible for its services. 
The nursing services of the third, the Visiting Nurses• 
Association are available to families served by the other 
two, those who can and those who cannot pay for such services. 
The nursing services of the City Health Department does not 
include home care of the sick, but is duplicated in other 
respects by the Visiting Nurses• Association. For example, 
both agencies include health supervision of the preschool, 
school age child, and communicable disease control in their 
respective programs. Other health supervisory services such 
as those for maternal care, crippled children and adults 
which are usually considered health department responsibilities, 
are included in the Visiting Nurses• Association. 
--=- --==-=--.;::: 
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Possibilities of duplication among these services are 
obvious; whether or not there are gaps in the community's 
public health services as a result of non-cooperative, non-
coordinated planning among the four agencies in question, is 
not quite so readily apparent. This might be a field for 
further, more intensive study. On the face of this therefore, 
it would seem that because of these obvious duplications in 
programs and also what seem to be arbitDary division within 
programs, for example, where Visiting Nurses' Association 
does supervision of the preschool child and the Health Depart-
ment also, a more coordinated plan of public health nursing 
service should be considered. Experience in other communities 
has shown that a highly coordinated or more unified public 
health nursing service has helped the community, not only to 
conserve personnel by making the best and fullest use of each 
worker, but has improved the quality of public health nursing 
services to the family by making one public health nurse 
responsible for all kinds of public health nursing service 
in the specific family, rather than dividing the responsibility 
among four or more nurses and having different agencies doing 
limited parts of the program. 
The type of organizations that have been found to 
accomplish this greater coordination ar~ listed in the 
Appendix. (See Appendix B ) 
-------= =---=-- ·=== 
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CHAPTER V 
Conclusions 
This study has listed the public health nursing agencies 
o~~ering services in the city o~ Lynn and has described the 
specific ~unctions o~ each agency. Through the techniques o~ 
observation, questionnaire, and co~erences, it was possible 
to determine that there were overlapping and duplication or 
services among these agencies. It has not been determined 
whether there are gaps in the services rendered by these 
agencies and it is suggested that this could be a ~ield ~or 
~urther study. 
It has been pointed out in the previous chapters that a 
total number o~ public health nurses administer a service in 
this community on a highly specialized basis. It has also 
shown that there is specialization within these agencies as 
the nursing setup o~ the Health Department indicates. Since 
there has been no cooperative planning between agencies in 
regard to limitations o~ nursing ~unctions, all agencies duplicate 
services of the other. 
It has also been shown that while the nurses from various 
agencies may be visiting the family at the s~e time, each one 
of these nurses is concerned with a particular individual of 
e the family and none carry the responsibility for the total 
~amily. 
--=: __ -- ;._ 
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The areas in which there was duplication and overlapping 
of services have been specified and suggestions have been 
offered in an effort to remedy this situation. 
Recommendations 
An analysis of the data has shown that there is over-
lapping and duplication of services between all agencies. 
1 Since public health authorities agree that the improvement of 
individual, family, and community health is the goal of all 
public health agencies, it is recommended that the ultimate 
goal of the community might be a generalized public health 
nursing program. At the present time, this community is not 
'I 
I 
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, ready to conform to any of the three desirable patterns recom- I 
II 
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mended by the Na.tional Organization for Public Health Nursing 
because the various agencies are unwilling to relinquish their 
autonomy. Until this goal is possible to achieve, it is 
recommended that an interim program be established. 
As a first step, it is recommended that a central 
nursing committee be created with representation from all the 
agencies at the staff as well as the administrative level. 
Through this cooperative effort a beginning "we" feeling 
would be generated. 
It is recommended that a citizen's advisory committee be 
formed to work with the central nursing committee. It is hoped 
that this committee will act as liaison between the agencies 
and the general public • 
,. . 
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It is recommended that all agencies be housed under one 
roof in order to facilitate communication and that members 
become better acquainted socially and professionally. Since 
there is no prospect of a health unit in the near future, it 
is recommended that available space in Lynn City Hall be 
utiliz~d for this purpose. 
It is recommended that personnel policies for the employ-
ment of new personnel be established in accordance with 
·National Organization for Public Health Nursing standards. 
It is recommended that a coordinated staff-education 
program be established by all the agencies under the supervision 
of a qualified educational director whose salary will be paid 
jointly by all the participating agencies in the program. 
It is recommended that this coordinated staff-education 
program include an in-service educational program planned on 
a long term basis with staff participation; an( orientation 
program for all new personnel; allowance of agency time for 
further study; and the provision of scholarships for a degree 
program. 
In order to increase the desire of the present starr for 
professional improvement and to attract qualified new person-
nel, it is recommended that the salary schedules of all the 
agencies be studied and revised. 
-.=..=;...._-_ 
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While the recommendations mentioned are being considered 
for adoption as an over all policy for the community by all 
the agencies, it is recommended that the individual agencies 
take under consideration the need for early action in carrying / 
out the following steps so that if the recommended policies ,, 
are put into effect, the transition will be made more easilY:• ,
1 
The steps might be: 
1. That the official agency divide the city into 
districts, assigning one Health Department 
nurse to each district 
This nurse will -carry out the multiple pre-
ventive services in her district which will 
include: school, preschool, communicable 
disease, and tuberculosis. 
2. That the nurse from the official agency, while 
carrying out her preventive duties, work in 
close cooperation with the nurses from the 
other agencies providing bedside care 
3. That a unified system of family health records 
be adopted by all the agencies and that 
arrangement be made whereby the records of one 
agency would be available to other agencies 
4. The nurses of the Health Department, Visiting 
Nursest Association, and Little Sisters of the 
Assumption rotate in providing services at 
the various Health Department Clinics 
I' 
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In conclusion, the following factors involved in the 
process of changing attitudes should be kept in mind: 
1. Before a program can be changed, the attitudes of 
the participants need to be changed. 
2. New attitudes and values must provide greater 
security and satisfy needs to a greater extent 
before old ones will be surrendered. 
3. Permanent changes are brought about only by 
cooperative planning of those involved in the 
changes. 
Kenneth Benne and Muntyan Bozidar, Human Relations in 
Curriculum Change, P• 362. 
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Suggestions for Further Study 
1. A study of the present public health nursing 
agencies in Lynn, to determine if gaps exist in the services 
offered to the community. 
2. A study of specialized versus generalized nursing 
services, from the view point of the families receiving 
these services. 
3. A study of the present clinical facilities in the 
community, bearing in mind the future plans for coordination 
of public health nursing services. 
4. A study of the population of the community in 
relation to: density, age, racial characteristics, and 
financial status, in order to determine if the present 
health facilities should be decentralized, thereby making 
these facilities more accessible to the inhabitants of the 
perephery of the city. 
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APPENDIX 
Appendix A 
ORGANIZATIONAL CHART OF THE LYNN HEALTH DEPARTMENT 
MAYOR 
COMMISSIONER OF 
PUBLIC HEALTH 
Communicable Disease Con-
trol: 1 Part-Time Doctor 
1 Part-Time Nurse 
I 
Tuberculosis Clinic 
1 Field Nurse 
1 X-Rav Technician 
l 
Division of Child Hygiene 
Schools 
1 Director 
9 School Doctors 
1 Supr. of Nurses 
9 Nurses 
Pre-School and Infant 
3 Part-Time Doctors 
1 E'ull-_Time Nurae 
I 
School Dental Service 
2 Part-Time Dentists 
1 Nurse 
1 Dental Assistant 
Public Health Education 
Newspapers 
Booklets 
Radio 
Office Administration 
1 Chief Clerk 
5 Clerks 
Sanitation 
5 Inspectors 
1 Plumbin~ Ins"Oector 
Milk and Food Laboratory 
1 Milk Inspector 
1 Food Inspector 
1 Laboratory Technician 
Blood Work Done Outside 
Animals and Slaughtering 
1 Veterinarian 
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NURSING DIVISION OF LYNN HEALTH DEPARTMENT 
I 
Generalized 
I 
I Supervisor 
I 
I 
I 
I 
1 1 9 1 1 
Well Communi- School Tubercu- Dental 
Baby cable Nurses los is Nurse 
plinic Disease Nurse 
liurse · Nurse 
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Appendix C 
ORGANIZATIONAL CHART OF LYNN VISITING NURSES' ASSOCIATION 
Medical 
Advisory 
Committee 8 
Budget 
Committee 
4 
Officers 
5 
Board 
Members 
25 
Nursing 
Committee 
8 
Director-Super-
visor 1 
Staff Nurses 
8 
Trans. 
Committee 
4 
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Appendix D 
TRENDS OF PUBLIC HEALTH NURSING IN TERMS OF NUMBER OF 
NURSES IN OFFICIAL AND NON-OFFICIAL AGENCIES 
TABLE 
TOTAL NUMBER OF PUBLIC HEALTH NURSES EMPLOYED IN THE UNITED 
STATES, HAWAII, ALASKA, PUERTO RICO, AND THE VIRGIN ISLANDS 
ON JANUARY FIRST OF YEARS 1946, 1947, 1948, 1949, 1950 
25,000 
20,000 
15,000 
10,000 
5,000 
1946 1947 1948 
KEY 
Official Health Agencies 
Boards of Education 
Voluntary Health Agencies 
1949 1950 
Total of All Public Health Nurses Employed 
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Appendix E 
Questionnaire to be Sent to all Public Health Nursing Agencies 
in the City 
I. Name of Agency 
II. What Type of Agency? (Check one) 
a. Official 
b. Voluntary 
c. Religious 
d. Private 
III. How is the Agency Financed: 
a. Taxes 
b. Community Chest 
c. Private Organizations 
d. Endowments 
e. Fees from Patients 
f. Fees from Insurance Companies 
g. Others--Please Specify 
IV. What does the Nursing Program Offer in Services? 
a. Bedside Care 
b. Prenatal Care 
c. PostpaP.tum and Neonatal Care 
d. Communicable Disease Control 
e. Health Supervision of the School Child 
f. Health Supervision of the Preschool Child 
g. Others--Please Specit;y 
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v. Personnel--Does the Agency have the Following! Specify 
Nwnber of Each 
a. Director 
b. Assistant Director 
e. General Supervisor 
d. Staff Nurses 
e. Attendants 
f. Practical Nurses 
g. Consultants: 
1. Orthopedic 
z. Mental Hygiene 
3. Nutritionist 
4. Others--specify 
VI. Educational Program--Has the time been allowed for: 
a. Orientation program for new nurses 
b. Continuous staff education program 
c. Student program 
If the agency conducts a student program, please answer 
the .following. 
a. What is the length o.f the atfilation? 
b. What type of student is taken? 
1. First year student 
2. Second year student 
3. Third Year student 
4. College student 
VII. Personnel Policies 
a. What is the method of recruitment? 
b. What is the vacation policy? 
c. Sick leave 
d. Retirement plan 
e. Salary 
f. Transportation expenses 
g. Uniform allowances 
VIII. To whom is the Agency Responsible? 
IX. Please draw an organizational chart, showing the 
structure of the organization and channels of com-
munication 
X. Please enclose a copy of 1951 or 1952 yearly report. 
Remarks 
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I Appendix F 
Recommended Tlpes of Organization for Greater Coordination 
. and Un fication of Public Hiiith Nursing Services · 
- -
If a satisfacory public health nursing service is to be 
achieved~ in which the family receives the maximum or service 
with a minimum number or nurses serving each family, the firs 
principle that must be carried out is that each public health 
nurse in her visits must combine the multiple functions or 
health teaching, prevention and control or disease~ and care 
of the sick. If this principle is to be carried out, health 
departments and voluntary agencies will haYe to find ways by 
which their services can be more closely coordinated. One 
of the patterns recommended is the combination agency or 
services. 
A combination service has been defined by the National 
11 Organization tor Public Health Nursing as: "a service that 
is jointly administered by both governmental and voluntary 
agencies; financed by tax funds~ earnings and contributions; 
and in which all field services offered by the participating 
Ill 1 1 agencies is rendered by a sing e staff of public health nurses " 
I 
I! 
I! 
Studies of the present combination agencies have shown 
that there is no single pattern or blue print of this type 
of organization that can be applied to all cities and towns~ 
1 National Organization for Public Health Nursing, De-
sirable Organization of Public Health Nursing for-pamily 
Service, October~ !9~7: 
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but that there are de~inite initial steps that must be taken 
and certain basic problems that must be solved be~ore an 
organization o~ this type can be established. A ~ew of the 
outstanding steps are as follows: 
1. There must be a desire on the part of the individual, 
or groups i~ the community to have a combination agency 
established. 
2. In the majority of eases the health of~icer seemed 
to be the individual most frequently responsible for arousing 
interest in this type of project. Other individuals who have 
been active in this kind o~ work have been: Mayors or city 
officials, representatives of the United States Public Health 
Service, council or social agencies, American Red Cross, and 
other civic groups. 
3. The wider the participation of lay as well as 
professional groups, the greater will be the community under-
standing of the problems, and the larger the measure of 
success in obtaining an effective coordinated nursing 
service. 
4. The agency or individual initiating the project 
should bring about the organization of a committee to study 
the problem. This committee should have representatives 
from the o~ficial public health agency, voluntary health 
and wel~are agencies, hospitals and councils of social 
agencies or the community chest, other civic groups, and 
I 
' 
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interested citizens representing consumer's interest from 
labor, socio-economic, and all racial sectors of the com-
munity. 
5. The medical societies should be consulted in the 
early stages of the organization, as the benefits of the 
service to all members of the community will be retarded 
unless the practicing physicians are aware of the program 
and interested in having their patients participate in it.2 
As stated previously there is no definite organizational 
plan of combination that can be applied in every situation, 
but if a sound public health nursing program is to be carried 
out the community should adopt one of three patterns or 
organization that will provide the type ot coordinated public 
health nursing service most feasable in that particular 
community, and which will tit into the general plan of all 
health visits advocated by the State Department of Public 
Health of each state. The organizational patterns are: 
1. All public health nursing services including care 
o~ the sick at home, administered and supported by the health 
department. This pattern has been round to work satisfactoril 
in rural areas. I 
I 2. Preventative services carried by the health department, 
with one voluntary agency working in close coordination with I 
2 
Ruth Fisher and Margaret Plumley, Development of ~ ~ 
bination Agency, National Organization tor Public Health 
Nursing, 1946, P• 39. 
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the health department, carrying responsibility for bedside 
care in the homes and some special fields. This type of 
organization is the most usual in large cities. 
3. A combination service jointly administered by the 
official and voluntary agency with all field services 
rendered by a single group of public health nurses. Such a 
combination of services is especially desirable in smaller 
cities because it provides more and better services for each 
dollar expended.3 
When considering the possibility of combination services 
many questions arise pro and con in regard to the matter. 
In discussing the subject an important fact to remember is 
that government is more and more assuming responsibility of 
public health nursing. As to the questions that arise from 
this statement, such as: Will the government be able to cope 
with this responsibility? Will the voluntary agency lose 
its identity and become merely the rubber stamp of the 
official agency? Will the merging of preventative care and 
bedside care crowd out one or the other? After the program 
has been established, will the community chest gradually with· 
draw its support? Will a board of directors help or hinder 
the health officer in the discharge of his duties? The only 
3 " Ruth Fisher and Marga~et L. Plumley, Patterns of 
Combination Agencies. • Public Health Nurse, August 
1943, P• 8. . 
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11 existing combination agencies to learn if possible whether or 1 
not the service was satisfactory to the family, and if the 
administrative plan offered a sound basis for a high quality 1 
I 
of service. As a result of this study the following specific 
advantages of combination agencies were listed: 
1. One coordinated program provides a better basis for 
a well rounded family health service because: (a) it 
emphasized the concept of total family health rather than 
specialized activities, (b) it reduces duplication of effort 
by two or more agencies, (c) families prefer the generalized 
service and find it less confusing than services given by 
nurses from separate agencies, (d) nurses are alert to a 
wider range of health problems when responsible for all 
phases of the program, (e) interg~ating preventive service 
with the bedside nursing f'requently makes families more 
receptive to suggestions and promotes more effective case 
finding. 
2. Combination services lead to greater citizen under-
standing or, and participation in, the government program. 
They promote team work between the board of directors or 
the voluntary agency and those administratively responsible 
for the governmental public health program. They enable 
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more citizens to become acquainted with the community health 
problems and the responsibility or the health department. 
3. Coordinated services make possible a better use of 
personnel who serve in an executive capacity, as supervisor 
or specialized consultants. The nursing director concentrates 
on executive duties and divides the responsibilities of her 
assistants logically under administration, education, and 
personnel. In a smaller community, combination may mean even 
rewer personnel tor these positions. 
4. Having one nurse responsible tor all types or servic 
in her district promotes better planning in relation to the mare 
important public health nursing needs. 
5. Each nurse gains a broader and more comprehensive 
knowledge about the people in the area she serves because 
she is responsible tor fewer number of families. 
6. When well established, combination agencies provide 
a comprehensive and rich experience tor students.4 
Any community contemplating the establishing of a com-
bination agency should use the following principles in con-
junction with other principles recommended for the sound 
development and administration of all public health nursing 
4 Dorothy Rusly, Study of Combination Services in Public 
Health Nursing, National Organization for Public Health 
Nursing, 1951, P• 24. 
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services under whatever plan or organization they are rengered ; 
1. The financial contribution of the voluntary agency 
to the public health nursing program is needed in most every 
community today. 
2. The program in a combination public health nursing 
agency should be planned in relation to the whole public 
health program in the community and under the direction of the 
health officer, who is legally responsible for the public 
health program. Therefore before establishing a combination 
plan, it is desirable to have a well-organized local health 
department under the direction of a full time, qualified 
11 medical director who is interested in a bedside nursing 
program. 
3. When plans for developing a combination service are 
?a 
made, there should be participation by responsible representat ves 
from the local voluntary and governmental public health J 
nursing services, the state health department, council of 
social agencies, health council, community Chest, and other 
community planning groups. 
4. Written agreements are essential, so that there 
may be clear cut understanding of the general policies under 
which the program is carried on. 
I 
5. Plana for operation of the combination service must 
conform to the ordinances of the municipality served as well 
as to state laws. Special legislation may need to be obtained 1 
lj in order to develop satisfactory plans. 
II 
r I 
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6. To ensure harmonious relationships all steps 
possible should be taken to have personnel policies the 
same for all members of the staff, and to have them meet 
currently recommended standards. 
q. Having the nursing director chosen jointly by the 
health officer and the voluntary board is fundamental to the 
success of a combined program. 
8. The board of directors in a combination plan carries 
many of the same financial and administrative responsibilities 
as in an independent voluntary agency and also serves as an 
advisory committee to the health department in relation to 
the nursing program. 
9. In order for a voluntary agency to participate 
effectively and continuously, it is important that it maintain 
a strong organizational structure with an active board of 
directors and appropriate committees. 
10. A medical advisory board is just as indispensible 
to a bedside nursing program in a combination agency as it is 
to an independent voluntary agency. It serves as an 
advisory group on medical policies and as a liaison group 
between the medical profession and the combination service. 
11. An effective combination service requires a sound 
and well-organized public relations program jointly planned b~ 
the participating agencies.5 
5 Dorothy Rusby, Studz of Combination Services in Public 
Nursing, National Organization for Public Health Nursing, 195 • 
Appendix G 
FINANCIAL STATEMENT 
DEPARTMENT OF PUBLIC HEALTH 
YEAR 1952 
Administration 
Salaries: 
Commissioner of Public Health •••••••••••••••• $ 4,590.00 
Clerks and Stenographers ••••••••••••••••••••• 14,396.36 
Sanitary Inspectors •••••••••••••••••••••••••• 16,500.00 
Plumbing Inspector ••••••••••••••••••••••••••• 3,840.00 
Milk and Food Inspectors •••••••••••••••••••• 
Inspector of Animals •••••••••••••••••••••••• 
School Physicians ••••••••••••••••••••••••••• 
Public Health Nurses •••••••••••••••••••••••• 
Pension •.•..•..•.••.•••.•••...••...•••..•••• 
7,039.98 
2,248.72 
20,924.96 
30,832.96 
1,798.72 
Total ••••••••••••••••••••••••••••••••••••••••••• $102,171.70 
Transportation: 
Weekly Passes •••••••••••••••••••••••••••••• $ 
Gasoline Allowance ••••••••••••••••••••••••• 
Automobile Maintainance •••••••••••••••••••• 
New Automobile •••••••••••.••.•.•••••••••••• 
1, 252.95 
180.80 
926.79 
1,044.00 
Total •.••.•...•.......................•...•..•• $ 3,4.04.54 
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General Expenses: 
Postage, Stationary, and Office Supplies •••••• $605.85 
Printing •••••••••••••••••••••••••••••••••••••• 466.80 
Subscriptions••••••••••••••••••••••••••••••••• 23.00 
State Bottle Licenses•••••••••••••••••••••••• 50.00 
Nurses• Supplies ••••••••••••••••••••••••••••• 585.07 
Nurses Uniforms •••••••••••••••••••••••••••••• 352.46 
Sundries--Inspectors........................ 70.00 
Offensive Material Truck Plates............. 73.60 
Premature Baby Expenses ••••••••••••••••••••• 3,736.75 
Well Baby Clinic Expense •••••••••••••••••••• 1,145.59 
Communicable Disease Hospital Expense ••••••• 1,491.08 
Emergency Veterinary Expense................ 135.67 
Express..................................... 33.75 
Miscellaneous............................... 221.76 
Total ••.••••••••••••••••••••••.••••••••••••• 8,991.38 
Total Administration Expenses •••••••••••••••••••• $114,567.62 
Laboratory: 
Technician ••••••••••••••••••••••••••••••••• $3,750~00 
Helper ••••••••••••••••••••••••••••••••••••• 1,264.94 
Supplies................................... 125.66 
Total•••••••••••••••••••••••••••••••••••••• $5,140.60 
Dental Clinic: 
Dental Surgeons••••••••••••••••••••••••••••••$4,730.00 
Dental Assistant ••••••••••••••••••••••••••••• 2,127.44 
Nurse •••••••••••••••••••• • ••••••••••••••••••• 2,754.00 
Supplies.................................... 581.12 
Total ••••••••••••••••••••••••••••••••••••••• $10,192.56 
Tuberculosis Maintainance 
Salaries: 
X-Ray Technician ••••••••••••••••••••••••• $ 2,491.00 
Nurse. • • . • . . • • • • • • • • • • • • . • • • • . • • . • • • • • • • • 2, 754.00 
Pensioner •••••••••••••••••••••••••••••••• 1,181.00 
Total.~••••••••••••••••••••••••••••••••••••$ 6,426.00 
Other Expenses ·: 
Board and Hospital Care ·or Patients at 
County and State Sanatoria •••••••••••••• 
X-Ray Clinic Supplies ••••••••••••••••••• 
Patch Test•••••••••••••••••••••••••••••• 
Unifol'D:ls • ••••••••••••••••••••••••••••••• 
Transportation--nurse ••••••••••••••••••• 
Ambulance Service ••••••••••••••••••••••• 
Postage · and Stationary •••••••••••••••••• 
Miscellaneous •••••••••••••••• ~~ ••••••••• 
Total •••••••••••••••••••••••• ~.~ •••••••••• 
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